2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044819

1. Entity Name

PROFESSIONAL INTERNATIONAL SERVICES, INC.

FILED

05-23-2000 90210 022 ***150.00

Principal Piace of Business Mailing Address
Y o&g PAULANE 14565 ENGLISH RD
1A K 3 N MIAMI LAKES FL 33014-2717
TS A Englﬂln fd. us
Hxami Lakiés | ¢l. 2301
2. Principal Ptace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0583270 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired | $8.75 Additional
Fee Required

- ————6,"Name and Address of Current Registered Agent ~

———7:-Name and-Address of New Registered Agent

PSP

Ve ANTO -_S_Q‘(%Q @O&QQ'\O
&m&x \0200 SunseX

S\JL'\!VC - S \65

Name -

ool QQ&QC\O

D, [EEESCE RN,

uile S-\63

Mawm:, SL 32292 [ Riaenn

FL | 253,73

xr

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —S ota QG&Q_O_‘\ ©);

s/i/ec

Signature, typed oh‘imed name of registered agent and Wie it applicable

(NOTE. Registarad Agent signature required when renstating)

9. Ih\sfﬁorporatsgn i ehglblde t? s?nsfyc;ts Intangible FI;E\I:%OV:!;.OFEE IS. |$15(J.0l) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. Added to Fees

{See criteria 6n back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME ALVAREZ, CARMEN NAME

STREET ADDRESS | 1465 ENGLISH RD STREET ADORESS

CITY-§T-2IP MIAMI LAKES FL CRY-5T-72iP

TTLE VPD 1 Delete TITLE O Ghange £ Addition

NAME CURZ, JORGE NAME

STREETADDRESS | 14565 ENGLISH RD. STREET ADDRESS

CITI-ST-ZlP M]AM' LAKES FL CITY- 8T-2IP

me | L - O Delete e Ol Change L] Acditicn

NAME T : _L' ? NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TNLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE [ pelete TTLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
=ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Biock 12 if

D0

SIGNING OFFICERAIR DIRECTOR

Ve <

Date

Daytime Phona #

May 23, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



